Final Rule Final Rule
•
Four Provisions for All Provider Types Four Provisions for All Provider Types

Risk Assessment and Planning Risk Assessment and Planning
• Develop an emergency plan based on a risk assessment.
• Perform risk assessment using an "all-hazards" approach, focusing on capacities and capabilities.
• Update emergency plan at least annually.
(Note: CMS is not specifying a specific risk assessment to be used-i.e. HVA, Integrate EM System Risk Assessment)
All-Hazards Approach: All-Hazards Approach:
An all-hazards approach is an integrated approach to emergency preparedness planning that focuses on capacities and capabilities that are critical to preparedness for a full spectrum of emergencies or disasters, including internal emergencies and a man-made emergency (or both) or natural disaster. This approach is specific to the location of the provider or supplier and considers the particular type of hazards most likely to occur in their areas. These may include, but are not limited to, care-related emergencies, equipment and power failures, interruptions in communications, including cyber-attacks, loss of a portion or all of a facility, and interruptions in the normal supply of essentials such as water and food.
2019 Update added "emerging infectious diseases" to the definition.
What do we mean by "Emerging Infectious Diseases"? What do we mean by "Emerging Infectious Diseases"?
• We are not specifying the type of infectious diseases to consider or care-related emergencies which are as a result of infectious diseases. Adding EID's was specifically to ensure that facilities consider having infection prevention personnel at the table when it comes to planning and development of their emergency preparedness program.
• The proposed and final rule spoke to Ebola and H1N1 and subsequently we dealt with the Zika virus, therefore CMS found it prudent to ensure that EIDs are included in the definition of all-hazards.
• Some examples may include, but are not limited to:
-Hazardous Waste -Bioterrorism -Pandemic Flu -Highly Communicable Diseases (such as Ebola)
Policies and Procedures Policies and Procedures
• Develop and implement policies and procedures based on the emergency plan and risk assessment.
• Policies and procedures must address a range of issues including subsistence needs, evacuation plans, procedures for sheltering in place, tracking patients and staff during an emergency.
• Review and update policies and procedures at least annually.
Communication Plan Communication Plan
• Develop a communication plan that complies with both Federal and State laws.
• Coordinate patient care within the facility, across health care providers, and with state and local public health departments and emergency management systems.
• Review and update plan annually.
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Training and Testing Program Training and Testing Program
• Develop and maintain training and testing programs, including initial training in policies and procedures.
• Demonstrate knowledge of emergency procedures and provide training at least annually.
• Conduct drills and exercises to test the emergency plan.
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• SCOPE: Federal Requirements only, not state licensure. Determine: Scope and severity of event with specific focus on health care infrastructure; Are there unmet needs for health care providers? Can these unmet needs be resolved within our current regulatory authority?
• PURPOSE: Allow reimbursement during an emergency or disaster even if providers can't comply with certain requirements that would under normal circumstances bar Medicare, Medicaid or CHIP payment
• DURATION: End no later than the termination of the emergency period, or 60 days from the date the waiver or modification is first published unless the Secretary of HHS extends the waiver by notice for additional periods of up to 60 days, up to the end of the emergency period.
Waivers Waivers
Waivers DO NOT:
• 
